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2. Lowincomeutilizationratemeans,forahospital,thesumof-

A. 	 Afraction(expressed asapercentage),thenumeratorofwhichis the 
sum (forthe hospital’s fiscal year designatedin Section 111,1, F) of 
the total medical assistance revenuespaid the hospital for patient 
services (regardless of whetherthe services were furnished on a fee
forservice base or through a managedcare entity),and the amount 
of the cashsubsidiesfor patient services received directly from State 
and local governments, and the denominatorof which isthe total amount of 
revenues of the hospital for patientservices (including the 
amount of suchcash subsidies) in that period; and 

6. 	 A fraction (expressed asapercentage).thenumerator of which is the total 
amount of the hospital’s charge for inpatient hospital services which 
are attributable to charily care in the hospital’s fiscal year designated in 
SectionIII,l,F. less theportion of anycashsubsidiesdescribed in 
subparagraph (A) in that period reasonably attributableto inpatienthospital 
services, and the denominator of whichis the total amount of the hospital’s 
charges for inpatient hospital servicesin the hospitalin that period. 

Thenumeratorundersubparagraph (B) shallnotincludecontractual 
allowances and discounts (other than for indigent patients not eligible for 
medical assistance). 

111. Paymentadjustment 

1. 	 For Federal f i s c a l  year 2004, and forfederal fiscalyearsthereafter, the State shall 
make payment on or after October 1 to each qualifying facility in accordancewith the 
following formula: 

A.For all licensedhospitalswithinthe State of Rhodeislandthatmeetor 
exceed the criteria set forth in section 1923@)of the Social Security Act, 
$1,000 plus the proportional share by theof $234,289 inflated each year 
maximum percent increase allowedin the Maxicap System for Statewide 
Expense Reimbursement for Rhode Island hospitals. Thatsum shall be 
distributed among the qualifyingfacilities in the direct proportion that the 
low income utilization rate in each facility exceeds25 percent. 
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B. For state operated hospitals which exceed the Medical Assistance inpatientutilization 
rate by more than one standard deviation, there be an additional payment of 
$10,000 plus the proportional share of $13,356,587 inflated each year (by the 
maximum percent increase allowedin the maxicapSystem for Statewide Expense 
Reimbursement for Rhode Island hospitals). That sum shallbe distributed among the 
qualifying facilitiesin the direct proportion of the weighted average yielded by the 
multiplicationof the percentage points that the medical assistance utilizationrate 
exceeds one standard deviation unit above the mean, expendedtimesthetotal dollars 
for medical assistance care. 

C. 	 For women and infant specialty hospitals licensed within the State of Rhode Island 
@e., hospitalswith more than5,OOO births annually and a neo-natal intensive care 
unit) which exceed the Medical Assistance impatientutilizationrate by more than 
one standard deviation unit or whoselowincome utilization exceeds25%, $1,000 
plus the proportional share of $2,536,178 inflated each year by uncompensated 
care indexas defined in Rhode Island General Law 40-8.3-2(5).That sum shallbe 
distributed among the qualifying facilitiesin direct proportion of the weighted 
average yielded by the multiplication of the percentage points that the low income 
utilization rate exceeds 25% times total dollarsexpended for low income care. 

D. 	 Thissectionshall be effectiveduringtheperiodOctober 1,2003 throughJune 30, 
2004. Fornongovernment hospitals licensed withinState of Rhode Island,whose 

I,there shall beMedicaid inpatient utilization rate exceed 1 an additional payment not 
to exceed$80.3million to compensate hospitals foruncompensated care (as defined 
below)andshall be paidinanamountequal to thelesserofthehospital’s 
uncompensated care for the hospital’s fiscal year or6.0% of net patient services 
revenue.Netpatientservicesrevenue is definedasthedollaramountof all 
chargeable services in the hospital’s fiscal year specified in Section F, minusthe sum 
of charity care charges, bad debt expenses, and contractual fiscalfor 
year. 

E. 	 Women and infantspecialtyhospitals which qualify shallbe paid onlyin accordance 
with sectionsA, C,D andH. Psychiatric hospitals which qualify shall be paid only in 
accordance with A,and H. Statehospitalswhichqualify shall be paidonlyin 
accordancewith sections A andB. 
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F. 	 Uncompensated care is defined as the sum of the cost incurred for inpatient or 
outpatient services attributable to: 100%of charity care (free care and bad debts 
per audited financial statements)for whichthe w e n t  has no health Insurance or 
other third party coverage,l e s s  payment receiveddirectly from patients; and,costs 
attributable to Medicaid clientslessMedicaid reimbursement. 

The utilizationrates,costs. and 	uncompensated care formostrecentlycompleted 
is available ( h o s p i t a l  fiscal year 2001hospital fiscalyear for which data will be utilized 

to determine each hospital’s payment 2001 uncompensated care costs shall be 
indexed by the uncompensated care indexasdefined in Rhode Island General Law 
40-8.3-2(5) for each subsequent year to calculate the costs for the year in which 
payments are made. The total payment to a qualifying f a c i l i t y  will not exceed the 
facility specific caps describedin Section 1923@). 

G. 	 RhodeIsland’sshareofanynationaldisproportionateshareallocation in 
additionto the amounts authorized under SectionIll and any undistributed 
monies fromsectionA, C,D, and H (should no hospitals qualifyinthose categories) 
shall be added to d o n  B and distributed by the same proportion and methodology. 

H. 	 For all hospitals licensed within the State of Rhode Island that operate graduate medical 
education programs recognized by Medicare as approved medical residency programs (or 
determined by the Department of Human Services as substantially equivalent thereto) 
thereshall be an additional payment intheaggregateof $893,796. The additional 
payment shall be allocated among the qualifying hospitals in direct proportion to the 
number of full-timeequivalentresidentsandinterns in graduate medicaleducation 
programsrecognized by Medicareasapprovedmedicalresidencyprograms (or 
determined by the Department of Human Services as substantially equivalent thereto)in 

to the total numbereach qualifying hospital compared of full-time equivalent residentsand 
interns in graduate medical education programs recognized by Medicare as approved 
medical residency programsall qualifying hospitals. The number of full-time equivalent 
residents and interns in such graduate medical education programsbe equalto the 
number of weightedfull-timeequivalentresidentsandinterns(a)forpurposes of 
calculating direct graduate medical education paymentsas reported ontine 3.09 and/or

N inthe most recent audited Medicaretine 3.1 7of Worksheet E-3, Part cost report, or@) 
as reported and certified by a qualifying hospital on such forms or reports, and for such 
periods, as may from time to be designated bythe Department of Human Services, 

or ofand subjectto audit by the departmentitsdesignee. The Rhode Island Department 
Human Serviceswill determine that theadditionalpayment is reasonably relatedto the 
costs, volume, or proportion of services provided M e d i c a l  Assistanceto patients eligible for 
or to low-income patients. 
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I. Notwithstanding any of the foregoingprovisions in Section Ill.non-government hospitals 
will receive additional disproportionate share paymentsthey  meet the following criteria: 

1.The hospital meets or exceeds criteriaset forth in Section 1923(dI of the Social 
Security Act and as such criteria are more particularly definedin Section 1.1 .C.and D 
herein. 

2.The hospital is licensedwithin the Stateof Rhode Island. 

3. 	 The hospitalprovidespsychiatricservicesto clientsnotdefinedasprison inmates 
under the care of the departmentof Mental Health. retardation and hospitals 
JAAHRH)or the Departmentof Children. Youth and Families(DCYR. 

4. The hospitalenters i n t o  a written agreementwith the Departmentof MHRH or DCYF 
for the provision of the servicesliedin subsection H.3 above. 

will be in direct proportionThe payment amount to each hospitaluncompensated care& 
relativeto the uncompensated carecostsof all qualifying hospitals Each qualifying hospital 
will receive quarterly payment from apool Total Darner& from this mol will not exceed $2.4I 
million annually 

LJ.Forpurposes ofapplyingandallocatingtheStateDSHallotmentsestablishedunder 

Sectionl923(f) of the Act, the department shall allocate the allotment ratably to the pools 

established under sections A, 6,C, D and Q L and then to the pool established in section H, 

subject to the limits established therein. 
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